
57

Account Name: Phone:

Buyer Name: Fax:

Acct#: P.O.#:

Today’s Date: q Ship Complete Special Instructions:

q Ship & Back Order

Bill to: Ship to:

Terms: COD q Net 30 q CC q Ship Via: Ship Date:

Credit Card#: Exp: q Visa q MasterCard

Youth Adult

Style Color YS YM YL XS S M L XL 2X 3X

APPAREL
ORDER FORM

F A X  T O L L  F R E E  ( 8 0 0 )  6 8 8 - 1 8 6 5   

A C T I V E W E A R
&


